Modern unicompartmental knee arthroplasty with cement: a concise follow-up, at a mean of twenty years, of a previous report.
We previously evaluated the three to ten-year results of 160 consecutive unicompartmental knee arthroplasties that had been performed by two surgeons in 147 patients with use of the cemented metal-backed Miller-Galante prosthesis. The average age of the patients at the time of the index procedure was sixty-six years. The purpose of the present study was to report the updated results of this series after a mean duration of follow-up of twenty years. Sixty-two patients (seventy knees) were living, and seven had been lost to follow-up. Eleven knees had undergone conversion to total knee arthroplasty, three had had an addition of a patellofemoral prosthesis, and five had had polyethylene exchange. Ten knees had had revision since the three to ten-year evaluation. The reasons for revision included progression of osteoarthritis in twelve knees, aseptic loosening (which had been absent at the three to ten-year evaluation) in two knees, and polyethylene wear (which was treated with liner exchange at an average of twelve years) in five knees. The average clinical and functional Knee Society scores were 91 and 88 points, respectively, at the time of the latest follow-up. The average flexion was 127° (range, 80° to 145°). We concluded that modern cemented metal-backed unicompartmental implants, evaluated at a mean of twenty years of follow-up in patients with osteoarthritis that was limited to one tibiofemoral compartment of the knee, provided durable pain relief and long-term restoration of knee function without compromising future conversion to conventional total knee arthroplasty.